INTRODUCTION AND OBJECTIVES: The Mount Sinai Hospital in New York City, heralded some of the very first innovations in urology at the turn of the 20th century. Sarah Bernhardt was at the peak of her international reputation and was touring the U.S. when she became ill with obstructive pyohydronephrosis.
METHODS: A review of the literature of Ms. Bernhardts life and illnesses was cross-referenced to surviving documents of the event from the Emanuel Libman Archives at the National Library of Medicine. Leo Buerger, the urologist who operated upon Ms. Bernhardt is even more apocryphal and difficult to pursue, though he was the Buerger of the Brown-Buerger cystoscope fame. Dr. Emanuel Libman proved to be the key player who actually kept hospital records recording the events of her Tuesday, April 17th 1917 surgery.
RESULTS: Sarah Bernhardt is considered by many to be the first actress superstar of the modern era, bridging into the silent movie era. She may well have suffered from tuberculosis throughout her long life, but an injury to her leg resulted in an amputation, late in life and during her final U.S. tour she was often unwell. She became ill and was brought to Mount Sinai Hospital in New York City in critical condition. She had a left pyohydronephrosis with an obstructing calculus. Cystoscopy and retrograde evacuation of pus was performed first on Saturday July 14th. Buerger records that a large amount of pus washed out from left kidney. She did not do well, though and by the evening of Tuesday, July 17th it was deemed her situation was critical enough to warrant emergent open surgery. He records, Incision was made into the kidney and six ounces of foul smelling pus obtained. Large irregular calculus in the pelvis, which was removed. We also have the records of her hospital vital signs which clearly show her post-operative improvement. With no available antibiotics it is almost miraculous that she survived. She adopted Buergers only daughter, Yvonne as her godmother and became close to Germaine Schnitzer, Buergers wife.
CONCLUSIONS: Of the five attending physicians who cared for Ms. Bernhardt, she kept in contact with both Buerger and Libman in her final years. She was a dynamo of activity working on another silent movie in her final year, dying on March 26, 1923 in Paris. Dr. Buergers life apparently fell to pieces following this surgery, becoming a footnote only in the history of urology. At that time giving birth to a son and heier was a major "task" of a married women. With the popularized information about first successfull nephrectomy from the department of Gustav Simon (1824-1876) from Heidelberg, about 80 km away form her husbands former home, she traveld to Germany. The operation took place on August 8th 1871 but the patient died about one month later and was buried in Obernhof/Lahn where the German relatives were living.
Source of Funding: None
METHODS: An analysis of the local and scientific reports and primary sources on the patient, the operation and the person of Gustav Simon will be combined with a social analysis a the medical system in the last quarter of the 19th century in Germany and the US.
RESULTS: The first indicated operations proved that it is possible to remove one kidney in a human being and that a patient can survive with only one kidney. However, nephrectomy slowly gained acceptance due to a lethality rate about 40% at the early years. At the turn to the 20th century operation became the major corner stone to define the new specialty of urology besides endoscopy.
CONCLUSIONS: The study is intended to suggest the dimensions international communication had on the differentiating specialty of urology. In its general perspective, the study tries to understand the dimension of a history of patients view in the history of urology especially in Germany, Europe and the US. 197, No. 4S, Supplement, Monday, May 15, 2017 RESULTS: The introduction of laparoscopic radical prostatectomy (LRP) allowed assessment of the prostate and its anatomical relations with heighted magnification and new visual angles. Robotic surgical systems further enhanced visualisation, with superior magnification and additional three-dimensional views. New anatomical understanding led to modifications of surgical technique aiming to preserve continence and potency. In 2002, it was noted that important relationships existed between pelvic plexus ganglions and seminal vesicles. Further fine neural plexuses along the posterior and antero-lateral surface of the prostate were described based on cadaveric studies and laparoscopic and robotic views. Later on, the technique of nerve preservation in which a plane (deep to the Santorinis plexus) between the prostatic capsule and inner prostatic fascial layer is developed at its cranial extent was described (i.e. the Veil of Aphrodite). CONCLUSIONS: Laparoscopic and robotic urological surgery has had a significant impact on our understanding of the prostate gland. This evolving understanding continues to redefine surgical practices towards optimised outcomes in oncological treatment, preservation of erectile function and maintenance of continence during radical prostatectomy.

FRI-14 REVIEW OF THE EVIDENCE OF THE FEMALE PROSTATE AS A FUNCTIONAL, SEXUALLY-RELEVANT GLAND IN WOMEN
Nicole Szell*, Miramar, FL; Barry Komisaruk, Newark, NJ; Todd Campbell, Madison Hts, MI; Sue Goldstein, Irwin Goldstein, San Diego, CA INTRODUCTION AND OBJECTIVES: Introduction: Throughout centuries of publications, different names and varied implications have accompanied the use of the term female prostate, an otherwise small anatomic region in women. As a result, many deny the existence and functional role of the female prostate in women's sexual health. In reviewing past medical literature, we came across reports of the existence of the female prostate from the early days of the Kama Sutra. Scholars then discussed the homologous female prostate as a distinct organ within the female pelvis. Similarly, in 300 BC Herophiles identified the prostate gland during his human dissections and claimed this organ to be an anatomical component of both male and female reproductive anatomy. In 1672 Reignier de Graaf is credited with the first anatomical depiction of prostatic tissue surrounding the mid-urethra in women. Three centuries later Grafenberg described the role of the female urethra and surrounding prostatic tissue in orgasm. METHODS: Methods: A literature search was performed using the keywords "female prostate", "Skene's gland", "peri-urethral gland", and "G-spot". Over 200 publications were found based on relevance. Categories for analysis included anatomy, physiology, embryology, pathology, neural innervation, adenomatous and cancerous changes, and orgasmic potential. RESULTS: Results: More than 60 publications were included for review and analysis. Since 400 BCE scholars have proposed the existence of sexually sensitive homologous "female prostate" peri-urethral anterior vaginal wall tissue. Contemporary researchers have characterized "female prostate" exhibiting glandular and secretive elements identical to male prostate via immunohistochemical studies with prostate specific antigen (PSA), prostate specific acid phosphatase, androgen receptors, biochemical analyses of PSA and creatinine in female ejaculate as well as three-dimensional modelling and waxy casts. CONCLUSIONS: Conclusion: "Female prostate" is embryologically and physiologically identical to male prostate. In some women, stimulation of "female prostate" via the anterior vaginal wall results in orgasm, analogous to stimulation of the anterior wall of the rectum resulting in orgasm in some men. The female prostate is not simply an incidental, vestigial organ; injury during surgical procedures may have clinical consequences, as peri-urethral anterior vaginal wall tissue possesses neurallymediated sexually functional attributes. Despite skepticism, its existence is supported by extensive, reliable contemporary evidence.
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FRI-15 CRIME AND PUNISHMENT: GENITOURINARY MUTILATION AS A LEGAL SENTENCING
Matthew Goland-Van Ryn*, David Ahlborn, Jeffrey Stock, New York, NY INTRODUCTION AND OBJECTIVES: Genitourinary organs have played a notorious role in both crime and legal sentencing throughout history. Criminal activities including adultery, rape, and child molestation have been met with legally enforced castration and penile amputation. We aimed to provide a comprehensive review of criminal punishment as it relates to urologic structures.
METHODS: A Pubmed and Medline review of literature concerning criminal sentencing as it relates to urologic organs was completed. Further research was then conducted using various primary resources, periodicals and encyclopedias detailing those events.
RESULTS: Throughout ancient cultures, sexual mutilation was an accepted punishment for many criminal activities. Chinese law in the Dynastic era included Five Punishments, all of which involved physical mutilation. One of them, termed Gong, was a penalty for promiscuity or adultery and involved the removal of the testicles and penile shaft. Penile amputation was also utilized as punishment for licentious behavior during the Japanese Heian period. Punitive genital mutilation, however, is by no means confined to ancient history. Currently, eight states allow for chemical and/or surgical castration of incarcerated persons seeking rehabilitation for child molestation. The requirements for castration include that the criminal request surgery, that informed consent is obtained, and that castration cannot be coerced via threats or inducements. Other countries are not so enlightened as to ask permission prior to castration. Indonesia recently enacted legislation allowing for castration of men convicted of rape despite objections from the Amnesty International. Occasionally, however, the crime involves genital mutilation and the punishment is withheld. In Thailand from 1973-1990s, over 100 assaults involving penile amputation were reported with only a hand full of prosecutions for those committing the acts. Most amputations resulted from wives of husbands who were abusing them or committing adultery. Many husbands never filed charges and for those who did the Thai court system most often sided with the female defendant.
CONCLUSIONS: While criminal acts involving removal of genitourinary structures have been reported for centuries, it is troubling that some legally approved urologic mutilations are still prevalent in society. Despite the objections of human rights organizations, castration continues to be a legal punishment across the globe, including within the United States. Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1065
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